FILED

o Apr 19, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT - ecretary of State

04-19-2007 90410 001 ***150.00
DOCUMENT # P02000118338
1. Entity Name
A.C. FAMILY HOME, INC.
"y
Principal Place of Businass Mailing Address ' a uﬂ 7 1 b 5 0
1875 SW 59TH AVE 1875 SW 59TH AVE ' :
MIAMI, FL 33155 MIAMI, FL 33155 ’
e R 0G0
Suita, Apt. #, etc. Suite, Apl, #, etc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State | 4. FEl Number Applied For
03-0491215 Not Applicable
2 Country Zip Country 5. Certficato of Stalus Desied ~ [J  $8-79 Additional
Fee Required
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Narme
SOLER, ORLANDO ‘SD Ié@l OQ Iamc‘ O
1875 SW 59 AVE . Streat Address {P.O. Box Numbaer is Not Acceptable)

MIAMI, FL 33155

3 | I35 ow aq vt
™ M Gt FL | *5% | SX]|

8. The above named entjty submits this statement for the purpc; "0f changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of tered,dgent.

¢ e

SIGNATURE
Sigriature, typed or printed name of registered agam and titte 1 uﬂcaua. {NOTE Registered Agert signature required when seinstating) DATE
‘FILE-NOWI! FEE IS 5'150_00 9. Election Campaign F-mancing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. RED ‘ CQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . O Detete TME [ Change [ Addilion
NAME SOLER, ORLANDO., , NAME
STREET ADDRESS | 1875 SW 59TH AV STREET ADDRESS
ory-st-ap | MIAMI, FL 331557 °- - CIrY-ST-2IP
TLE vD O Delete T ClChange (] Addition
NAME AJATE, RAUL NAME
STREET ADDRESS 1 1875 SW 59TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CiTY-ST-2P
TITLE . O Delete TME [ Change [ Addition
NAME NAME
STREET-ADDRESS STREET AGDRESS
CIFY-5T-21P CITY-§1-27
TiHLE 71 Delete TILE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-§1-21P
THLE 3 Delete TILE [] thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O Delete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-219 CITY-$1-21P

12. | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olticer or direclor
of Ihe corporation or the receiver or trustee empowered o exboutalhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmepy with an address, with all oty like{ghnpowered.
OF /16/07

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /Dav,e Daytme Phane #




